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MAY 1 7 2004 



FITZPATRICK, CELLA, HARPER & SCINTO 

30 Rockefeller Plaza 
^ New York, NY 101 12-3801 
(212) 218-2100 

Facsimile:(212) 218-2200 




FACSIMILE COVER SHE 



TO: 


Commissioner for Patents 
USPTO 


FROM: 


Elizabeth F. Holowacz \ 


RE: 


Change of Correspondence Address 


FAX NO.: 


(703) 872-9306 


DATE: 


May 17, 2004 NO. OF PAGES: , 2 

{including cover page) 


TIME: 


SENT BY: 


MESSAGE 



IF YOU DO NOT RECEIVE ALL THE PAGES 
PLEASE CALL 212-218-2100 AS SOON AS POSSIBLE. 

Note: We are transmitting from a Canon Model FAX-L770 

(compatible with any Group I, Group II or Group HI machine). 



This facsimile message and accompanying documents are intended only for the use of the addressee 
indicated above. information that is privileged or otherwise confidential may be contained therein, if 
you am not thb intended recipient, you are hereby notified that any dissemination, review or usb of this 
message, documents or information contained therein is strictly prohibited. if you have received this 
message in error. please notify us immediately by telephone or facsimile and mail the original to us at 
the above address, thank you. 
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PTO/SB/122 (09-03) 
Approved Tor use inrough 11/30/2005. OMB 03514059 
U S. Patunl and TredomBrfc Office: U.S. DEPARTMENT OF COMMERCE 



CHANGE OF 

CORRESPONDENCE ADDRESS 

Application 


Application Number 


10/632,053 ^ 


Filing Date 


July 31/ 2003 


First Named Inventor 


JAMSHID ASHOURIAN 


Address to: 

Commissioner for Patent© 
P.O. Box 1450 


Art Unit 


1761 


Examiner Name 


Not Yet Assigned. 


Alexandria. VA 22313-1450. 


.Attorney Docket Number 


02105.002545.1 J 



ET All 



Please change the Correspondence Address for the above-identified patent application to: 

[X~[ Customer Number : 



5514 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



Country 



Telephone 



State 



Zip 



This form cannot be used to change the data associated with a Customer Number. To change the 
dale associated with an existing Customer Number use "Request for Customer Number Data 
Change* (PTO/SB/1 24). 



I atfh the: 



I | Applicant/Inventor 

| | Assignee ot record of the entire Interest. 

Statement under 37 CF* 3.73(b) is enclosed. (Form PTO/SB/96). 

K I Attorney or Agent of record. Registration Number 4 2 t 6 6 7 



I | Registered practitioner named in the application transmittal letter in en eppficatJon without an 
1 — 1 executed oath or declaration. See 37 CFR 1 .330 



,33(aX1). Registration Number. 



Typed or Printed 
Name 



P. Holowacz 





Telephone (2 12) 218-2100 



NOTE: Signatures 
forms if more than 



the Inventors Of assignees of record 
signature » requited, see below*. 



thelenUre Interest or their reDressntaUvefr) are required. SubmK multiple 



I I Total of. 



.forms are Submitted. 



Thfc> cotiacUon of Information Is required by 37 CFR 1.33. The information la required to obtain or retain a benefit by the public Which Is to IB* (end by In* USPTO 
to process) en application. COnWenMlity i$ Governed by 36 U.S.C. 122 end 37 CFR 1.14. This COPftCtion Is estimated to lake $ mlruxes to complete, Including 
gathering* preparing, and aupmlnJng ihe completed application form to Ihe USPTO. Time will vary depending upon the Individual case. Any comments on the 
amount of lime you requfre to complete (his form and/or suggestlonE for reducing this burden, should be sent to the Chief information Officer, U.S, Patent and 
Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; Commlailonor tor Patents. P.O. Box 1450, Alexandria. VA 22313-1450. 



if you need assistance In completing fne form, cafi 1-800-PTO-9199 and select option 2. 
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